Subjects and methods
We studied 57 patients with cystic fibrosis and 51 controls (enrolled from the paediatric dental clinic) aged [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] years. All patients with cystic fibrosis were prescribed antibiotic prophylaxis against staphylococcal bacteria. An investigator administered the questionnaire. Social class was assigned according to whether the head of household was in a manual or non-manual occupation or was unemployed. Urine samples from the two groups were assayed for cotinine concentration by gas-liquid chromatography.4 Samples from children with cystic fibrosis were also assayed for antibiotics (using a bioassay)5 to assess compliance with antibiotic prophylaxis.
In the cystic fibrosis group, the forced expiratory volume in one second (FEV1) and forced vital capacity (FVC) were measured using a portable spirometer (Micro Medical families of patients with cystic fibrosis were significantly more likely to forbid smoking in the home.
We have shown a negative association between passive smoking and lung function in patients with cystic fibrosis. This is likely to be a real effect of passive smoking as it is dose dependent and the major confounding variable, social class, was included in the analysis. Compliance is unlikely to be a confounding factor as we have shown good compliance, at least with prophylactic antibiotics. Log urinary cotinine did not predict lung function, perhaps because the relation between cotinine and lung function is flat over the first three fiftis of the cotinine distribution.2 The finding that nutrition tends to be better in children whose parents were in nonmanual occupations, despite regular dietary advice given to all parents in the cystic fibrosis clinic, is surprising.
In conclusion, urinary cotinine in our study reflected household smoking behaviour but did not predict lung function. There was an association between increasing household smoking and impaired FEV1 and FVC in children with cystic fibrosis. Smoking by parents of children with cystic fibrosis should be strongly discouraged.
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